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L Instructions
A. GENERAL

These instructions and the accompenying table formats relate to item C
"Utilization" of Appendix C of your contract with the U. 8. Civil Service
Commission. In accordance with the requirements of this Appendix C, statis-
tical data will be provided separately for active employees, retired employees,
survivor annuitants, and family members. Plans effering two options wlll report
separately for the high and low options, as well as for both options comblned.

As is explained in the instructions sent to you with respect to i1tem B
Exposure, annultants are actlve employees enrolled under the Federal Employees
Health Benefits program who retire after its effective date and who are re-~
ported to the carrier on Standard Form 2810 es transferred from employee status
to annultant status.

1. Table Formats:- The accompanying table formats are intended as guides
indicating (1) the data requested and the detail in which they are to be pre-
sented; and (2) the character of the data to be reported. This is to assure
uniformity in reporting by different carrlers.

The formats are not "forms" to be filled in. Each carrier may adjust them,
if necessary, to fit his statistical procedures. However, they should be fol-
lowed as closely as possible and may be used as "forms" 1f convenient.

2. Basis of Reporting:- Carrliers with enrollments of less than 5,000 em-
ployees will report on all their claims.

Carriers with enroliments of 5,000 employees or more will report on the
basls of a random sample of 10% of all claims.

The reports will show the actual findings of the sample. Thus, the totals
ghown will be the actual totals for the 10% sample. The Commission will pre-
pare the estimates of total utilization based on the reported findings of the
10% sample,

A simple method of making certain that the data reflect a random sample is

to include each 10th claim in the sample. Because of the different systems used
by the varlous carrlers it is not practical, at this time, for the Commission to
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issue instructions with respect to the method of selecting this sample. How~
ever, in order to make it possible for the Commission to interfret the data
properly, each cerrier will submit a detailed statement explaining the mamner
by which the semple was selected.

3. Due Date of the Reports:- The reports will cover the contract year
ending October 31 and are due within 60 days from that date, as required by
Appendix C of the contract. )

4. Source of the Data:-~ These data will be derived from the claims
records of each carrier -- e.g., claims, supporting statements by hospitals
and physicians, and "worksheets” used by the carriers.

B. EXPLANATICN OF THE TABLES

Tables D.I through D,V are designed to reflect: (1) the utilization of
medical services covered by the plans; (2) the medical expenses incurred by
the covered employees and their dependents; and (3) the extent to which the
insurance provided by the plans meets these expenses. While the general tabu-
lation scheme is the same as that used for all other earriers psrticipating
in the FEHB program, these table formats have been designed to fit the bene=-
Pit provisions of employee organlzetion plans.

As already indicated, in accordance with the requirements of Appendix C,
Plans with a high and low option will report separately for each option, as
well as for both optlons combined, as shown on each of the tables.

Tables D,I through D,IV will include only data on nommaternity claims.
Tables D,V-A and D.V-B deal with maternity cases only. Tables D.I (A, B, and
C) summarize the plan's experience. Tables D.II through D,IV reflect the ex-
perlence of certain categories of cases. While the same data are requested
in these tables, Tables D.I (A, B, and C), D.II and D.ITI-B follow the same
format. Similarly, Tables D,III-A and D,IV follow the same design.

Data on expenses incurred by the claimant snd on beneflits pald by the plan
are to be reported in whole dollars rounded to the nearest dollar.

The term "dependent spouse, male" wherever used in these table formats
means & male spouse covered under e family contract issued to a female em-
ployee, and includes both those covered as a "dependent husband"” and those
covered as a "non-dependent husband."

The tables require data for several different categories of patients.
Basically, these are the categories:

A. Total, all categorles
B. Active employees and thelr dependents, total

1. Active employee, total
a. Male
b. Pemale
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2. Dependents of active employees, total
a. Spouse; total
(1) Male
(2) Female

b. Children

C. Annuitants and thelr dependents, total

1. Employee and survivor anmuitants
2. Dependents of employee and survivor annuitants.

These categories are gshown in column 1 of Tables D.I-A, D.II, and D.IV.
For the other tables data are requested only for major grounpings of categories
of patients -- a8 shown on each table. Subtables will be prepsred for each of
the groupings indlicated on the table.

TABLE D,I-A. NONMATERNITY SERVICES: GENERAL SUMMARY

This table is designed to summarize the utilization of variocus health care
services, the healih care expenditures of the different categories of patients,
and the smount of benefits paid by the plan toward these expenses. It 1s divided
into 4 parts: (1) A summary for all types of cases; (2) A subtable for hos-
pitalized cases not involving surgery; (3) A subtable for hospitelized cases in-
volving surgery; and (4) A subtable for all other cases.

Carriers with plens offering two levels of benefits will show, separately for
each of these parts, data for: (a) both optioms combined; (b) high option only;
and (c) low option only. Part (1) will be the total of subtabled (2), (3), and (k).

Data for (a) both options combined will be the sum of: (b) high option plus
(c¢) low option.

For each category of pastlents show, below the designation of the category, in .
the appropriste columns: (1) the number of claimants and (2) the number of claims
involving each of the types of services indicated; (3) the amount of expenditure
incurred by the patients; and (4) the total smount of benefits pald by the plan.
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Columr 1 lists the different categories of patients. Column 2 is for the
number of claimants.. Columns 3 through 6 deal with hospital utllization 'and hos-
pltal expenses (exclugsive of persousl service expenses, e. g., telephone,; tele-
vision, barbering, etc.). Columns 7 through 12 deal wlth physicien and related
services and the expenses for such services. Column 13 is the total of all ex-

penses (other than for personal services) incurred by the patient., Column 12
is for the total amount of benefits paid by the plan.

Column 1, Patient Category:

These include the various cabegories of enrollees and of their dependents
covered under the plan. In accordance with the "Note" on the table insert
"number” and "smount" under each category of peatients (i.e., employee, total;
employee, male; employee, female; etc.) &8 is indicated by lines 2 and 3 under
line 1; and 5 and 6 under line 4.

Entries will be made only on "aumber" and "amount” lines.

Line l:- Totel for all patient categories--enrcllees and dependenﬁs.

ILine 2:~ Total purber of claimauts, days hospitalized and claims for dif-
ferent types of services indicated.

The sum of line 5 *the "number" line to be inserted immediately below
line 15.

No entry would be made in columns 4 through 7 and in columns 13 and 1k.

Line 3:- Total smount of emenditures by all patients.

The sum of line 6 + the "amount" lines to be inserted below line 15.

Ho entry would be made in columns 2 and 3.

Line 4:- Active employees and their dependemts combined.

Lines 5 - 6:~ The total number of employees and their dependents filing
claims; and the total amount of thelr expenses and of benefits paid. The sums
of data for employees (the "number" and "amount" lines to be inserted immediately

below line 7) plus data for dependents of employees (the 'number" and "amount"
lines to be ingerted immedistely below line 10).

Line 7:- All employess filing claims. The sum of line 84~ line.9.

Line 8:- Male employees.
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Line 9:- Female employees,
Line 10:-~ All dependents of active saployess., The sum of lines 11 .4 1k,
Line 1l:~- Bum of lines 12 4 13,

Line 12:- Male spouss oF active employes. including both dependent and "non-

dependent” hugband of femals employses.

Line lh:- Childrer of active employess.

Line 15:- All snroaiterts and their dependerts. The sum of lines 16 + 17.
EM: - All employee anrmitapts snd survivor annuitants.

Line 17:- All dependerts of all speuitants.

Column 2, Nunber of Claimanbe:

The mumber of clalwants (different individuals as distinguished from claims)
in each of the categories in column 1.

Line 2:- Total mmber of claiments, all ceategories of enrollees and depend-
entss The sum of :Li,ne 5 4+ the "vumber” line inserted immediately below line 15.

Line 3:- No entry.

Line 5:- Total numbar of active employees and of dependents of active em-
ployees filing claims. The suw of the "mumber" lines inserted, immediately below
lines T and 10.

Line 6:~ No entry.
Iine T:~ All active employees filing claims., On the "number” line inserted

immediately below this line enter the sum of the "number" lines inserted immedi-
ately below lines 8 and 9.

Lines 8 through 17:~ The mmber of claimants in each ef the ca’cegories shawn
in column 1, a8 axplsined above, X

Column 3, Aggregete N‘umbe{;: of Days of anvapit;alization:

The btotal mmber of days spent in hospitals by the petients in each of the
categories in columr 1.

No entry will be made on the "smouns" lines 3, 6, etc.
Line 2:~ The total nunber of days for ell claimants on line 2 of column 2.
The sum of line 5 4+ the "number" line inserted below line 15.

Iine 5:~ Number of hospltal days for all active employees and all dependente
of active employees. ‘
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The sum of the "amumber" lines inserted below line T and below line 10.

Line 7:- Nuuber of nogpital days for all active employees. On the
"mumbert line insartsd bslow line 7 entar the sum of the "number" lines in-

serted below linz & apd bslow lina 9.

Lines & turcugh 17:- Nuwber of hospital days for all claiments in each
of the cabsgoriss showu In column 1, a8 expisined above.,

Columr L, Tobal Huspital Erpenses:

This i® the sum of columr 5 4 colume 6.

Vo entry will be mads @ﬁ:. linzg 2, %, and on the "number" lines inserted
(in columr 1) below emch of ths categories snd sub-categories of patients.

Columw %, Bxpevsss for Hospital Room ard Bosrd:

On lines 3, 6, aad on each of the "smournt" lines inserted (in column 1)
below the cetegories and sub-categories of patients enter the amount of
expenser incurred for hosplial room and board by the verious categories and
sub~categories of pabispts.

Column &, Other Hospitel Experses;

This luncludes all hospital erpsusss otber than for room and board. BExcludes
expenses for personal scrvices.

Column 7, Physiclsmns' and Other Expenses, Total Expenses:

This is the sum of columng 8 through 12.

No entry would be made on lines 2, 5, and on the "number" lines ilneerted
(in column 1) below each of the categories and sub-categories of patients.

Column 8, Physiclen's Fees, Surgical Services;

Thig includes fees for surgical procedures, reduction of fractures, thera-
peutic x-ray series, etec., in or out of hoepital.

On lines 2, 5, and emch of the "nupber” lines inserted ln column 1 show
the mumber of claims for surgeons fees for each of the various categories and
sub-categories of patients. Ou lines 3, 6, etc., show the amount of such fees.

Column 9, Physlcisos' Feas, Medical Services;s

Physicians' fees for non-surgical services ip or out of hospital. Exclude
fees for such services as disgrostic x-rays, lsboratory examinations, etc. These
will be shown 88 "other relsted expenses” in column 12,

On lines 2, 5, ebc., show the number of such services; on lines 3, 6, etc.,
show the smount of the fessm.
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Column 10. Related Expsoses, Suacies Nuoslog:

gereral nursing ceve provided
v room snd boewde

A T S R o

Show the o
incurred by The

'lé#\’".im] S ug;, and the amount of expense
" i WEE o

Colume 11, @, ACL-hogpl el Deags

Ciaima for deuges obbhar boes, those previded whkile hospitalized.

Column 12, ¢iher Relebesd Etpeuszg:

Irclude hsre all obbar
Keray, laborstory, hewss,

ralaved expansas for such services as: Ambulance,

(_‘HT ol \Js g

Columr 13, Gracd Tobal Clslwst

Buw of eoluwms, b + Coluws 7.

fio extry would k, » mwade on Liv-® 2, 5, acd on the "number" lines insertsd
(i columy 1) below =ech of“ the categories and syb-categories of patients.

Colump 14, Grand Tobsl, B=wsfits 2aid by Flag:

This is %k
clalwants in colum: 2 Tor esch of the asbag
in colmmo 1.

[

votel of the ansvots of bapsfits pald by the plan to the
wles and sub-cabegories of patients

No eotry would be mais on tuee "wopbhar” lives indicsbed in column 1.

TABLE D,[-B. NONMATERNLIY SE3VICHS

State Summary.

Column 1, Shabe:

The geograpioical locabtion where the hospital snd medical service was pro-
vided.

For sach ares; show %e
options separately. Carci
"total" line.

tals For both optiong combined and for high and low
v with only ong epbion will show the data on the

Line l:= The sum of linss 2 4 7. also of lines 44 5.

Lin® 2:« Total Por nigh osticos.  Ths sos "high option” under each of lines
4L+ 5,

Line 3:- Total for low optiocon.

Line 4;- The sum of linss 5 % &8,
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g.._i_ne 5:= Areas cutside United States and Territeries, and Dependencies.

Line 6:- The sum of lines 7 through 57.

;Line 58:- Territories and. Daptant,d@ncieea"af the Unlted States.

Column 2, Numbar of Claimants:

The nurber of claimarts in sach of the aress in column 1. Plans having
only one opbioa will show this on the "tetal" lines. Those having 2 options
will show the total for both options, and the nuwber for the high and low
options separately.

Column 3, Hospitallzstion, Nuwher of Clalss:

The rumber of clalws which iavolved hospital expense. "Claims supple-
mentary to a gingle pariod of hospitelization should he recorded as & single
claim to the exbenl ascertainable and practicable.

On sach "total" lire emter the number of cleims involving hospital ex-
penses incuorred in the areas speclfied in column l. Plans providing 2 options
will show this fer each ares for ths high and low options separately.

Column b, Hospitalization, Aggregats Numb2r of Days:

The mumb=r of dsys of hospital cere reported on the claims for each of the
high and low options separabely.

Column 5, Hospitslization, Total Exvpense:

The sum of columns 6 + 7.

Column 6, Hospital Room sond Board Experwme:

The amount of the hospital expenses Lncurred for room and board. For each
of the areas in column 1, show th2 total for both options combined and for the
high and low optious separstely.

Column 7, Other Hospital Expense:

The amount of cleimed hospital sxpense obher than room and board. Exclude
expenses for psrsonal services.

For each ares, show the totul for high and low options combined, and for
each option separately.

‘Column 8, Physiciens' ard Other Egpenses; Tobal:

The sum of columms 10 4 12 4 14,

Co;.mm 9, Physicians' Fees for Surgical Services; Number of Claimants:

The nuwber of claimsnts submitting c¢laims on surgeons' fees.
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Show pumber for: (1) both options combined; (2) high option; and (3) low
option. o

Column 10, FPhysiclans' Fees for Surgical Bervices; Amount:

The amount of surgecms' Pees raported by claiwants in the preceding column.

Column 11, Physiclans' Medical Service&; Rugber of Glaimanteg

The muber of claimants aubnifting clsims for yhysicians fees for profes-
sional medical (nop-surgical) services.

(DO NOT include expenses for supporting lsboratory, and other diagnostic
services. These are to be considered in Jolumns 13 and 14 "other related
expenses.’ )

Columr 12, Physicians' Medlcal Secvices; Amount: - .

The amount of expenses for phayeicians' fees for medical. (non-surgical) per-
sonal professional services. -

Column 13, Related Expenges; Nambsr of Claimants:

Thz number of claimants submitting claims for related medlcal expenses
not reported in preceding columns. Include expenses claimed for laboratory,
X-ray and other dlagnostic services, drugs, private nursing, special spplisances,
axbulance, etc. E

Columy 14, Relsted Expenses; Amowab:

The total amount of expensss for "other related expenses" reported in
column 13,

Column 15, Grand Total; Claimanis' Expenseas:

The total of columns 5 + 8.

Column 16, Grand Total; Bepnefits Peid by Plan:

The total amount of bensfit payments made by cerrier with respect to claims
shows in the preceding columns.

TABLE D.I-C. NONMATERNITY SERVICES, SUMMARY BY AGE AND SEX

This table sumparizes ths expsrience of the plan with reepect to categories
of claimants in varying age groups. It is limited Lo enrollees only (aetive em-
ployees, employee anruitants, and survivor snvultants), It is in 3 parts: (1) a
sumnary for all categories of claims; (2) s subteble for all active employees; and
(3) a subtable for all anmitants. Data in part (1) will be the sum of data in
parts 2 and 3.

Column 1 lists 9 different age groups. Column 2.is for the number of claimants
in each of such groups. Columns 3 through 7 deal with hospitalization data; columns 8
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through 14 with physicians' and other expenses; columns 15 and 16 with total ex-
penses and benefits repsectively.

Column 1, Age and Sex:

Line 1:~ Total for ell ages; the sum of 1ines 2 + 3, also of lines Ldr T+
10, ete.

Line 2:- Total for all male claimants; the sum of lines 54 8 711, etc.
Line e 3:- Total for all female claimsmts; the sum of 1lines &+ 9412, etzc

Line 4:- Total for all claimants under 19 years of age--the sum of
lines 5 < 6.

Lines 5 and 6:- Claiments under age 19: Male and female, respectively.

Lines 7 through 27:- See above.

Column 2, Number of Clalmanis:

Number of enrcllees filing claims in each of the age group (msle, female)
indicated in celumn 1.

Iine l:- Total, all ages. The sum of line 7+ line 16 in Table D.I-A,
column 2.

Column 3, Number of Hospital Claims:

Number of claims of enrollees in each of the age groups (male, female) indl-
cated in column 1.

Column 4, Aggregate Mumber of Hospital Days:

The number of hospitel deys of enrollees in the age groups in column 1.

Line 1:~ Total, all ages: The sum of lines 7 4 16, in Table D.I-A,
column 3.

Column 5, Totel Hospital Expenses:

The sum of columus 6 4 T.
Line 1:- Total, all ages. The sun of lines 7+ 16 in Table D.I-A, column L.

Column 6, Hospital Expenses for Room and Bosrd:

Self-explanatory.

Column 7, Other Hospltel Expenses:

Hospital expenses other than for room and board, excluding charges for per-
gonal services.
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Column 8, Total Physicians' and Other Expenses:

The sum of columns 10 4 124 1k,

Columus 9 - 10, Surglcal Services, Rumber of Claimants; Amount:

Number of claimernts summitting claims that include a charge for surgeons'
services; smount of such claims.

Columng 11 - 12, Medical Secrvices: Number of Claims; Amount:

Numher of claiments submitting cleims for physicians' non-surgical services,
in or out of the hospital. ({Exclude such services as dlagnostic X-rays, lebora-
tory tests, etc. The rumber snd amount of such claims will be included in
columns 13 and 14 as "other related expenses.")

Columms 13 ~ 14, Other Relsted Expenses; Number of Claimants; Amount:

Number of claimsnts submitting claims for expenses other than for physiclans'
services. Include claimante subwitting claime for such services as dlagnostic
X-rays, laboratory tests, etc. Amount of such claims.

Column 15, Grand Tobtal, Claimant’'s Exponses:

Total of columng 5 4= 5.

Column 16, Grand Total, Benefits Pald by Plan:

Total amount of benefits paid by plan for clalms reported in preceding
columns .

Line 1l:- This will be the total of lines T 4 16 in column 14 of
T&ble Do I -'A.e

TABLE D,II. DURATION OF HOSPITALIZATION

This table deals with hospitalized cases only. It 1s designed to show the
lengths of hosplital stay; and the nature, amount of lncurred expenses; and amount
of benefits for hospitalizations of varying perlods. Subtables will show the
same data for each of the patient categories indlcated, as well as for each option.

Column 1, Number of Hospital Days:

For each of the lengths of stay specified, show: (1) the data for all
cases; (2) for msle patieats; and (3) for femmle patients, as indicated for each
of the first 3 class intervals and by the words "as above" which appear below
sach of the other classes. ‘

Column 2, Number of Claimants:

Number of persons hospitalized for each of the "number of days" specified
in column 1.

Approved For Release 2003/08/13 : CIA-RDP86-00964R000100120021-1
- 11 -



Approved For Relea‘sg 2003/08/13 : CIA-RDP86-00964R000100120021-1

Line 1:- The sum of the entry Por "male" 4 entry for "female." Also,
the sum of line 2 in column 2 of Table; D.I-A,2 and of Table D.I.A;3s

Columr. 3, Hospitalization, Aggregate Number of Days:

On each line, show the total number of days for all patients (total, male,
female) hospitalized for the "number of days" specified in column 1.

Line 1:- Identical with line 2 of column 3 of Teble D.I.-A,l1.

Column b, Hospitalization, Total Expenses:

The sum of columns 5 < 6.
line 1:- Identical with line 3 of column 4 of Table D.I-A,l.

Columns 5 end 6: Self-explanatory.

Column 7, Physicians' and Other Expenses, Total Expenses:

Sum of columns 9 + 11 + 13.

Tine 1:- Identical with the sum of line 1 of column 7, Table D.I-A(2) and
of Table D.I-A(3).

Column 8, Physicians' Surgical Services, Number of Clalmants:

See preceding tables.

Columns 9 through 13: See preceding tables.

Column 14, Grand Total, Claimants Expenses:

Sum of columns_lwl- T.

Column 15, Grand Total, Benefits Paid by FPlan:

See preceding %ables.

TABLE D,III~A. FPRIMARY CAUSE

This is an anslysis of claimants, expenses, and benefits by primary cause
for medical services.

Columns 2, 3, and 4 deal with all cases; columns 5 through 8 with hospitalized
cases involving surgery; columns 9 through 12, hospitalized cases not involving
surgery; and columns 13 through 15 with non-hospltalized cases.

Column 1, Primgry Cauge:

For each of the causes speclfied show data separately for: (1) all claimants,
(2) mele claimants, and (3) female claimants, as Indicated in lines 2, 3, 5, 6,
and the words "as above."
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Line 1:= Sum of lines 2 + 3,
Line 4:= Sum of lines 5 + 6,
Column 2, Total All Claims, Number of Claimantss

The sum of columns S + 9 + 13,

' Idne 1l:= The sum of lines 2 + 3. Also, identical with line 2; of column 2,

Colurm 3, Total All Claims, Total Amount of Claimants! Expenses:

The sum of columms 7 + 11 + 1,

Line 1:= The sum of lines 2 + 3. Also, identical with line 1, of colummn 13,
Table‘ﬁo I “Ag 1 o . B . '

Colum 59 Hospital Cl@ims9 Sﬁrgicalxy Treatedsvﬂhmber of Claimantsg

Number of claimantslhaéing hespiﬁei'eiﬁenéee in connection with surgical
treatment,

Line l:= The sum of lines 2 + 3, Also, identical with line 2, column 2,
Table D.I=A,3. .

éolumn'éé Hospital Claims, Surg}gallvareated, Aggregate Number of Days:

Number of d&ys.of'hoepitalization for cases involving surgery.

Line 1:= The sum of lines 2 + 3, Also, identical with line 2 of column 3
of Table D.I=-A;3, .

Canmn,Tg Hospital Claims, Surg;cally Treated, Total Amount of Claimants®' Expenses:

Anount. of claimants?® total expenses (hospitalizatlon, surgery, other) in hos-
pitalized cases involving surgery, for each of the causes specified in column 1l.

;gpe.lga' The sum of lines 2 + 3, Also, identical with line 3, column 13 of

Column 89 Hospital Claims; Surgically Treated, Total Amount of Benefits Paid by Plan:

‘Total bonefit amount for hospitalized cases involving eurgery, for each of
the causes, specified in column 1,

'Iine 1l:=~ The sum of lines 2 + 3, Also, identical with line 3, column 1l of
Table 51E.,I,'x93o . .

Columns 9 through 12, Hospital Claims for Nonmsurgically Treated Cases:

Similar to precadlng columms 5 through 8 but for hospitalized cases not in=-
volving surgery,
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Data corresponds to data in columns 2, 35 13, and 1l of Table D.I-4,2,

Columng 13 through 15, All Other Claims:

Similar to preceding columns 9, 11, and 12, but for cases not involving
hospitalization.

Data corresponds to columms 2, 13, and 1l of Table DoI=A ki

TABIE D.ITI-B. SURGERY

This table analyzes serviges, expenses, and benefits for selected sur-
glcal procedures. It is patterned after Table D.IT, but includes only surgical
cases whether hospitalized or not.

As in Table D.III-A and as indicated in column 1, for each surgical procedure
show the data for: (1) all claimants, (2) male claimants; and (3) female claimants.

Column 2, Number of Claimantss

Total number of perSéné receiving surgical treatment.

Line l:~ Sum of the lines 2 + 3. Also; identical with lime 1, column 9,
Ta:ble Do I“‘ﬁo .

Column 3, Hospitalization, Number of Dayss

Iine 1:~ TIdentical with line 2, column 3, Table D,I-A,3,

Column L, Hospitalization, Total Expensess

Sum of columns 5 + 6,

Column 5, Hospitalization, Expenses for Room and Boards

Line 1¢~ Identical with line 3, column 55 Table D.I-4,3.

ottt

Column 6, Hospitalization, Other Expenses:
Line 1:~ Identical with line 3, column 6, Table D,I-4,3.

Column 7, Physicians' and Other Expenses; Total Expenses:

Sum of columns 9 + 11 + 13,

Column 8, Physicians® Fees for Surgerxa_ﬁumber of Claimants:z

Line 1s- Tdentical with line 1, column 9, Table D.I-B,1.

Column 9, Physicians' Fees for Surgery, Amount:

Line de~ TIdentical with line 1 of column 10, Table D.I-B,l.
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Column 10, Physicians' Fees for Non-surgical Services y, Nueber of Claimants:

Number of Claimants receiving surgical trestment who also filed claims
for physicians' non-surgicsl services.

Column 11, Physicians Fees for Non-surgical Services, Amount:

Self-explanatory.

Columns 12 and 13: Self-explanstory.

Column 1, Grand Total, Claimants' Expensaes:

Sum of columns 4 4 7.

Column 15, Grand Total, Benefits Paid by Plan:

Total benefits for surgical cases.

TABLE D.IV. BIZE OF CLAIMANTS' EXPENSES

This 18 an analysis of the plan's experience in cases involving various
amounts of expenses for medical care.

Column 1, Size of Claimants' Expenses:

Amount of claimants' total expenses. For esch c;Laas interval show date for:
(1) all claimants, (2) male claimants, and (3) female claimants.

Columpy 2, Total, All Claims, Number of Claimants:
Sum of Columms 5+ 8 + 11.

Column 3, Total, All Claims, Amorint of Claimants' Ixpenses:

Sum of columns 64 9 + 12.

Column 4, Total, All Claims, Amount of Benefits Paid by Plan:

Sum of columns 7 4 10 + 13.

Columns 5, 6, and 7, Cleims Involving Hospltal Expenses, Surgically Treated:
Number of Claimants, Total Expenses, Total Denerfits;:

Tumber of claimants hospitalized for surglcal treatment who incurred total
expenses of amounte specified in column 1, (i.e., Number with botal expenses of
$1 to $49, $50 to $99, ete.); their total expenses; and the total smount of bene-
fits paid them by the plan. :

Columns 8 through 10, Claims Involving Hospitalization, Not Surgically Treated:

Similar to preceding columns 5 through 7, but with respect to cases not in-
volving surgery.
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Columns 11 through 13, All Other Claims:

Similsr *o preceding colum:g 8 through 10, but with respsct to all non-
hogpitalized cases.

TABLE D,V-A. MATERNITY SERVICES

This table desls only with maternity ce&sss. Ib is in 2 parts: Daration,
and Maternity Care. The same type of data is requested For esch part.

In each of column 2 through 12 the entries for "tobal, all" under Duration
ghould be ldentical with those for "‘tata,]) all" under Mabtaroity Cars.

For Durstion: This is the length of stay in ths heospital in terms of "days’ -
6 class intervals are shown.

For Maternity Care: This is the type of care providsad.

Colump. 2, Number of Patients:

For Duration: This is the number of patisnhs hospitalized for each of the
laengths of stay shown in column 1.

For Meternlty Care: This is the number of patients for each of the types
of care shown in column 1. ’

Column 3, Hospitalizabion, Admissions:

The number of admissions to the hospital for (1) esch of the diffsrent lengths
of stay shown in columm 1; and (2) each of the types of mstzrnity care shown in
column 1.

Column 4, Aggregate No. of Days:

The total days of hospltal care received by patieuts for: {1) 2ach durs-
tion of hospital stay; and (2) each btype of meberniby care.

Columns 5 and 6, Total Expenses and Total Benefits Fald:

The sum of columns 7 + 9 +11; and columns 8 + 10 412, respschiively.

Column. 7, Hospital Expenses:

Amount of charges made t0 patient by the hospital or plaz for that portion
of the hospital bill in excess of the swound coversd or provided by the plan.

Column 8, Hospital Expenses, Beneflt Paid:

fmount paid by the plan toward the hogpital hill for services to materrnity
patlients.
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Physiclans' Fees - Columus 9 - 12

Column 9, Cbstetrical TFees:

Amcunt of charges made to the patient by the physician for obstetrical
services by physiciars (excluding anesthesiologist) for that portion of his fee
in excess of the amount covered or provided by plan.

Column 10, Cbstetrical Beneflts Pald:

Amount paid by plan toward charges for physiclan's obstetrical services.

Column 11, Anesthetist Fee:

Amount of charges made to the patient by the anesthetist (1f not employed
by or paid by hospital) for that portion of his fee in excess of the amount
covered or provided by plan.

Column 12, Anesthestist Benefits:

Amount pald by plan towards charges for anesthestists' services.

TABLE D,V-B. MATERNITY SERVICES: STATE SUMMARY

This table together with Table D.I-B will furnish, State by State, the
entire experience of the plar -- nommaternity and maternity cases.

Carriers with one level of benefits will use only total lines, i.e.,
1, 4, 5, etc. Those with 2 options will give data for both cptions com-
bined on lines 1, 4, 5, etc; for high optlon on line 2 and the lines immedi-
ately below lines L, 5, etc.; for low option on lines 3 and on the Z2nd
line following lines 4, 5, ete.

The data requested sre identical with those requested on line 1,
Table D.V-A, separately for all areas combined, and separately for each
state and other geographicel subdivision of the United States.
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